O p6Ao¢ Tou YVIaTPOU TTPWTNGS ETTAPNAS

MNMapeuBdaoeig oto cUOTNMA UyEiag: Avayvwpion, TTpoOAnyn, Oepartreia

ﬁAXYZAPKI: MIA I'IANAHIA EMIKINAYNH
A THN YTEIA, THN KOINQNIA KAITHN OIKONOMIA, 12.03.2022

Zwn ToiuTtoiou

Av. Kabnynrpia Yyieivig, Koivwvikng kai lNpoAntrikng larpikng, Tunua larpikng A.r1.0.

Av. AisuBuvrpia NMZE Koivwvikng-IpoAntrikn latpikn kai NMoiétnta oty @povrida Yyeiag
EOv. ekrmpoéowrro¢ Emitporn¢ Ekmaideuong International Association of
Communication in Healthcare (t-EACH)



NaTti o pOAOG TOU
YIaTpOoU TTPpWTNG
ETTAPNG gival
ONMOAVTIKOG;




MOBava eu1rédia atrdé TNV OTTTIKA TWYV YIATPWV

NAOYW TOU TTEPIOPICHEVOU XPOVOU TTOU dIATIOETAI VIO KABE TTPOYPANUATIONEVO pavTEROU,
«TTOAUTEAEIO» N evaoXOANOon UE AVTIKEIPEVA TTEPA ATTO TOUG AOYOUG ETTIOKEWYNG TWV

aoBevwyv

NpoowTTIKEG avTIARWEIG Kal ETTIAOYEG TPOTTOU (WG TOU yIaTpou (OvTag o idlog

UTTEPRaPOG 1 TTaXUCOPKOG)

EAAITTAG evNuéPWON KAl EUAICONTOTTOINOT TWV YIATPWY YIA TNV ETTIONUIOAOYIKI] EIKOVA

TWV TPOTTOTTOINCINWY TTAPAYOVTWY KIVOUVOU

Kivntpa, n apoifni ue tn yop@r VoG oUYKeKPIMEVOU HIoBoU, aveeapTnta atrd TNV

TTOIOTNTA TWV TTAPEXOMEVWY UTTNPECIWY, UTTOPEI VA KNV KIVATOTIOIE! YIATPOUG TOU
ONUOCIOU CUOTHHMATOC VO aoX0ANBoUV PE QVTIKEIMEVA TTEPA ATTO TOUG AOYOUG ETTIOKEWNG

TWV aoBsvwyv

AVETTOPKNG EKTTAIdEUON O€ OESIOTNTEG ETTIKOIVWVIOG VIO TNV AVOPWITOKEVTPIKA
TIPOCEYYION KAl TNV ATTOTEAEOUATIKOTEPN DIAXEIPION- XAUNAN QUTOEKTINNON WG TTPOG TNV

ATTOTEAECMATIKOTATA TOU



MBava euIrodIa atrd TNV OTITIKN TWV a00EVWYV

Agv £xouv avTIAn@OEi 0TI avrikouv OTNV KATNyopia Twv UTTEPRapwV N
TTaXUoapKwWV

Agv £€xouv evnuepwOei yia Tn onuacia Tng aAAaynig TpoTTou wrg oTNV
TTPWTOYEVH TTPOANWN TOU CUVOAOU TWV XPOVIWV VOOT|NATWY

lepapxouv wg onUAvTIKOTEPN TN d1IaTAPNON TOU TPOTTOU (WG TOUG
o€ oxéon Pe Ta mlava o@éAN atrd 1n peiwon 1o 10€Toug KIvOUvou atrd
TNV €KONAWON €VOG VOO UATOG

Xpeiadovtal onUAVTIKR UTTOOTAPIEN TN AQWn TNG atmdé@act) Toug va
TTPOoCTTIaBroouv, aAAG Kal OTNV TTPAKTIKI €QAPUOYN TNG ATTOPACNG
QUTAG



T1 JTTOPEI VO KAVEI O YIOATPOS TNG TTPWTNG YPOMMNG;

"EAgyxog (screening) Tou
oUVOAO TOU aoBevwy TOU YIa
TO 2.B.

(BMI-uérpnon Bapoug o€ KaBe eriokewn,

uwoucg 1 popad/ €10¢)

Classification BMI cutoff BMI cutoff Disease risk relative to normal weight for waist
points points for circumference cutoff points
(kgm’)  Asian ethnicity  \fen: 94102 cm Men: > 102 cm

(kgmi) Women: 8088 cm Women: = 88 cm

Normal weight 185249 185229

Overweight 250299 =230 Increased High

Obesity class I 30.0-349 275324 High Very high

Obesity class  35.0-399 325374 Very high Very high

I

Obesity class =400 =375 Extremely high Extremely high

I

© 2017 WHO



T1 JTTOPEI VO KAVEI O YIOATPOS TNG TTPWTNG YPOMMNG;

2. Kataypan Tng agioAoynong

TOU CWHMATIKOU Bapoug otov A.Q.

KOl EVNMEPWON TOU ao0EVN

Mrropei autd va kaver tn diapopd,

* Ta Atoua TTOU g€ixav evnuUEPWOEi aTTd TOV YIATPO TOUG OTI
gival uttépBapa/ TTaxuoapka gixav au¢nuévn
mOlavornta OR 6,11/ 7,58 va avTiAngBouv Tnv
katdoTtaon Tou 2.B., aAAd kal OR 2,51/2,24 va
TTPooTTaBrioouv va Xaoouv 2.B. oToug €TTopEvoug 12
MAVEG.

» 45.2% uttépPapwyv Kal 66.4% TTaxUCapKwWYV gixav
evnUEPWOEI yia TNV agloAdynon Tou 2.B. atrd Toug

YIQTPOUG TOUG
Post RE, et al. The influence of physician acknowledgment of patients'

weight status on patient perceptions of overweight and obesity in the
United States. Arch Intern Med. 2011.



Kal peTa;

To va ouoTroOOUUE OTTAQ O€ KATTOIOV VO OTAUATOEI TO KATIVIONA, VO TPWEI TTIO
UYIEIVA ] VO apXio€l va aOKEITal TTEPICOOTEPO dev 0dNyei ouvNBwC oTa emOuUPNTA

ATTOTEAEOUATO.

Towcg o€ kavéva dev apEoel va akouel OTI TTPETTEI va GAAAEEl pia ouvBela, TPOTTO

(wnN¢ TTou €XEl UI0BETAOEI YIa XpOovia €TTEION OEV €ival TO «KAAO» TOU.



> UMBOUAEUTIKA YiO Five A’s . _
aAAayn Ask, Advise, Assess, AssIst,
CUMTTEPIPOPAG OE Arrange
BEpaTa uyegiag
(Health Behavior
Change
Counseling)

KivnTOTTO10G OUVEVTEUSN-

Motivational Interviewing




[lepiypacpn Kal TTapadeiypara Twy 5 A's

O viaTtpég... Moapddeiypa

Ask Pwrd Tov acBeviy oxeTIKA ue 10 Bapog Tou, TN "Ti1 moTteveTe yia 1o BGpog oac;"
o d1aTPOPr) TOU KAl TN QUOIKA OpacTnpIOTNTA Tou.  "KAvere Karroia uopen aocknong;"
"Ti TowTE OUVHBWC yIa TTPWIVO,"

Advise Aivel otov aocBevr eKABAPEC TULBOUALC. " Xpeialeral va yuuvaleorte, akoun Kai va mreprrarare, 30 ASTra tnv nuépa,
— ToUuAdyioTov 3 popéc Tnv gBdouada."

" Eival onuavriko va XQOETE TTEPITTOU S KIAG "

"AOyw 1n¢ utrépraong tou 2A oag givail TToAU onuavriko va yuuvadeore."

Assess Ekrtiud/ aéioAoyei Tnv €ToIudTNTA TOU a0BevA va  “Oa BéAare va mpooraBRoeTe va XAoeTe BAPOS TOUC ETTOUEVOUS UHVES,"

o aAAGEE ‘BAétrete TOV €QUTO 0AC va yuuvaderal TTELIOCCOTEPO TOUC ETTOUEVOUS UHVES"
Assist Bon6a divovtag digpeuvwvTag moava utrodia “Yrrapxel kar mou Ba Uropouae va oTabei eutrodio oTnv mPoBear oag va
— Kal OivOovTag OUUPBOUAEG yuuvadleore 3 popég tnv Booudda;

“Eival n olkoyévela oag UtToOTNPIKTIKN) OTNV TTPOOTIA0EIG 0a¢ va
AKOAOUBNTETE Ia TTIO UYIEIVH OlaTpo®n;”

Arrange Kavovilel yia véa ouvavtnon PETA aTTo TNV “ Oa KavovioouuE va ETTIOKEQPTEITE UIa OIAITOAOYO LIE TNV OTTOIA UTTOPEITE va
o OUMNQwVia o€ éva BepaTtreuTiKO TTAGVO 1} TOV QTIAEETE Eva TTPOYPAUUA UYIEIVIS BIATPOPHS TTPOOAPLOCUEVO OTIC OIKEG
KATEUBUVEI TTPOG €va £CEIDIKEUEVO oag avaykes Kai Ba ra éavarrouue uadi oro iarpegio o€ éva unva."

ETTAYYEAPATIO UYEIQG



5 (or 6 As)

83% akoAouBouv TouAdxioTov éva atrd Ta 5 A's
2uvnBbwcg ol yiatpoi Treplopidovral o€ 1-2 A's (ask, advise)
Assist & Arrange augnuéveg moavoTnTeG yia BeATiwon TNS dIATPOPAS Kal TV aTTwAEla 2.B.

Alexander S, et al. Do the 5 A's work when physicians counsel about weight loss? Fam
Med 2011; 43(3):179-184.

Mpooeata, éva €k1o "A" =" Applaud” TmpooTéOnke oTa 5A's.

Eival onuavTiké va avayvwpidovTal Kal va TTIBpaBevuovTal akOun Kal JIKPESC aANayEC OTn

OUNTTEPIPOPA TWV ACOEVWV.



Kivnrotroiog cuvévrteun- Motivational Interviewing (Mil)

1983, William R. Miller

AladIkaoia ETTIKEVTPWVETAI OTIG IDIAITEPOTNTES KABE aTOUOU, aPOU TTPOCTTAOEI va TO KivnToTToIoEl va AABEl TV
ammogacn TNG aAAayNnG JEoa aTro pia dladikaagia eKpaieuong Kal oulntnong Twv ePTTodiwy, aAAd Kal IDEwV,

TWV MOAVWV AUCEWY, TWV TTPOTEPAIOTATWY TTOU TO KABE ATOPO TTPORAAAEL.

Toug BonBd va deopeutouv o€ pia aAAayn héoa atrd Tn TTPOROAN Kal T culATNoN TwV AGYywV TToU oI idIol

TTPOBAAAOUV WG GNUAVTIKOUG.
Evioxuel TNV autoTTETT0iONOT TOUC OTI JTTOPOUV TTPAYMATIKA va aAAGCOUV.

Mpétrel va TTepIAaPBAvEl TO oXEOIAOHO aTTd KOIVOU VOGS PEAAIOTIKOU TTAAVOU TTOU PTTOPEI va OUAEWEl pe Bdon

TIG IDIATEPEC AVAYKEC TOU OUYKEKPIUEVOU QOBEVH.

2TnpifeTal otnVv €mMPBPAReUcn Tou aoBEV O€ KABE «UIKPO» BriMa TTOU ETTITUYXAVEI, GAAQ KQI TNV evioXuon TNG

QUTOVOIQG Tou.



NMwg ytropei va yivel autoé oTnv TPAEN;

OARS
OPEN-ENDED QUESTIONS- AVOIKTEC EPWTAOEIC
AFFIRMATIONS- EmieBaiwon
REFLECTIONS- AvravdkAaon

SUMMARIES- Avake@aAaiwon



AvoiKTEG epwTtnoelc (Open-Ended Questions)

AleuKOAUVOUV TOoV aoBevr) va OKEPTETAI HEYOAOPWVA

Two Types of MI Questions That Support Change Talk

Questions requiring answers that are disadvantages to maintaining the status quo.

» What concerns you about your weight?

« What makes you think you need to do something about your weight?

» What hassles have you experienced in relation to your weight?

* How has your weight stopped you from doing what you want to do in life?

« What do you think will happen if you don't change anything about your weight?

Questions that require answers that focus on the advantages of change.

« How would you like things to be different?

« What would be good things about attaining a healthier weight?
« What would you like your life to be like five years from now?

« What are the main reasons you see for making a change?

Miller WR, Rollnick S. Motivational interviewing: Preparing people to change addictive behavior. New York: Guilford Press; 1991.



EmifeBaiwon (Affirmations)

Avayvwplion Twv duvaTwWY onUEiwv Tou aoBevn.

AnAwoelc emPBeBaiwong Bondouv oTnV evioxuon TNG oXEoNG EUTTIOTOOUVNCG,

empBeBaiwvouy Ot 0 E.Y. BEAEI 0 aoBeVAC TOU va TA KATAPEPEL.

«EKTIMW TTOAU TO OTI gioTe €IAIKPIVNS Mali MOU OXETIKA L€ TO OTI N 0ULUYOS 0Aa¢ KAVEl QuTh THV

aAAayr dUokoAn yia €0ag.."

«MmpaBo oag, yiari noaocrav oAU CUVETAS OTNV OTTOPACTH 0AC VA TPWTE TTPWIVO KABE pépa.”



AvtavakAaon (Reflections)

v ETTavaAnyn tTwv Aeyouévwy Tou aoBevr) i AuTWYV TTOU O YIATPOG £xEl KATAAGREL.

v'H gmmavaAnwn Katroiwv Aeyopévwy Kavouv Tov aocBevr va KataAdBel 611 6xi uévo Tov
OKOUEI TTPOCEKTIKA O YIATPOG, aAAG Kal OTI TOV KaTaAaBaivel.

v Aev gival epwTAoEIg, Oev atTaiTeiTe amdvrnon. Eavadiarirwaon auTwy TTou £XEI
MOAIC TTEl 0 A0BEVAG, TTOU AKOAOUBEITE ATTO JIa TTaUCT, divovTag TOU Tr OKUTAAN va
ouveyioel Tn oulntnon.

“O1rore pou Aére o Ta Taidid oag OEv TPWVE AQXAVIKQA, AAAQ TTIOTEUETE OTI €0€iIC Ba uITopouoare va 1a
evraéere otnv kabnuepivn diarpo@n oag."



Avake@aAaiwon (Summaries)

v' Avake@aAaiwaon Twv onUAvTIKOTEPWY GNMPEIWY TNG oulNTNONS ME OKOTTO TO KAEioIUo ) Tn dleukOAuvaon Tng
METABAONG O€ €va ETTOUEVO PriUQ)

v KdaBe etTiokewn £xel XpOVIKOUC TTEPIOPICHOUG OTTOTE N avaKePaAaiwon Ba TTpétel va ouvoyilel To UAIKO TTOU
TTPOCPEPOBNKE aTTO TOV A0BEVI KAEIVOVTAC TNV ETTIOKEWN

TT.X.

“Mou mreprypayare pou TIC avnouxies oag yia 10 BApoS 0ag, TNV UTTEPTACT) 0AC KAl TIS OIKOYEVEIAKES 0AC OUVNOEIEC

N “Aurtd.....uou éxerte el. lNeiTe oU 0ag MAPAKAAW Qv Lou Hou SIapUyel KATI TTOU BEWPEITE onNUAvTIKG.”

v" AKOAoUBEi n Kivnan yia Tov OpIoPO TWV GTOXWV:

T.X.

“ Sulntoaue yia TTOAAG TPGyuaTa oHUEPA OXETIKA TTWS UTTOPEITE va KATAQPEPETE va EQvaQTAaETe TO QUOIOAOYIKO BApO¢ Tac.
Eav diaAéyare 10 éva arro 10 o110io BEAETE va EekIvVAROETe va aAAdéere Toio Ba nrav; ©



Mw¢ utTopEi va XWPETEI OTIG
OUVTOUEG IOTPIKEG ETTIOKEWEIG;

Eival évag d1apopeTIKOG TPOTTOC VA KAVOUUE O,TI KAVOUUE NonN.
Evidence-based mrpocéyyion otnv aAAayry CUUTTEPIPOPAC
Epappoyr) 0To GUVOAO TWV AVTIKEIMEVWYV TTOU ATTAITOUV AAAQY) OCUPTTEPIPOPAG

Xpelaletal e€aoknon, 10aviKa eKTTAIOEUAT, TEAIKA TTPOCAPUOY OTO OTUA TOU

KABe erTayyeApaTia uyeiag



ASK'2

YTrapyxouv d1€Bvwe aAyopiBuol TTou cuvoudlouv OAEC auTEC TI TTPAKTIKEG yia TNV MNOY. ‘Eva 1€To10 TTapddelyua
atro T M. BpeTavia mapoucidaletal akoAoUBwS (Xwpic va TTPoTeiveTal w 10aVIKO yia Ta EAANVIKG dedouéva)

Patient presents to ask for help with weight management ~ Patient with obesity has appointment with GP for another matter

Ask patient Address presenting problem?*
how they would |
like to discuss | Offer signposting
obesity Seek PGFMiSSi0n3’4 to patient
: ‘would you be interested in discussing - NO — - information and
Language is your weight at another appointment?” local services;
|mpor‘F3nt. provide context: explain health problem explain GP can be
-2 : might be linked to weight approached in the
judgement® . ~ YES future®
note—not all presenting problems are 1
weight-related

- Book appointment

https://www.guidelines.co.uk/algorithms/managing-obesity-in-primary-care/455702.article



ASSESS'24

Find out patient's:
ideas, concerns, and expectations
reason for attending

weight history (from childhood) or
family history

previous weight management
attempts, including successes
(even if short-lived)

For any recent weight gain/current
weight gain, explore any triggers

Practise reflective listening; helping
the patient explore their own
barriers, facilitators, and solutions

Assess root cause/s:’ Assess disease severity:
endocrine BMI
medication waist circumference®
mental disorders severity or risk of Consider a holistic
lifestyle _. comorbidities related to o health-centred
obesity including: rather than weight-

Be aware of other
possible causes; refer
to specialist if relevant

centred approach

measurement of BP,
cholesterol, HbA, , and
assessment of smoking and
alcohol consumption

(mono-)genetic/
syndromic

hypothalamic

https://www.guidelines.co.uk/algorithms/managing-obesity-in-primary-care/455702.article



ADVISE"24

Avoid blame, stigma, and prejudice®*

B obesity is a chronic disease due to the impact of the environment in predisposed individuals—it is not due to laziness or
lack of will power

.explain that weight regain is driven by biological mechanisms and is common for people with obesity, so long-term weight
maintenance is essential

Provide context®

explain that weight management can help achieve the patient’s goal/s, empower the patient to live a healthy life, and help
to improve physical, metabolic, and mental health problems

treat the root causes of obesity; for example, change medication that might be causing weight gain
if required, arrange referral for mental health issues to local IAPT or eating disorder service (i.e. not for all patients)

if required, discuss next steps for weight management with patient according to disease severity, complications, patient

choice, availability of local weight management services, and help the patient come up with solutions to some of the
lifestyle factors

Ll

Local support staff/services? NICE criteria for weight management*

find out what weight management obesity without comorbidities—supportive behaviours
support is available as well as local

v : obesity and comorbidities—supportive behaviours + pharmacotherapy
referral criteria to guide management

BMI =35kg/m*—supportive behaviours + pharmacotherapy + bariatric surgery
| |

https://www.guidelines.co.uk/algorithms/managing-obesity-in-primary-care/455702.article



AGREE"'?

agree management plan and realistic treatment targets with patient

it appropriate, arrange appropriate referrals or initiate treatment if appropriate—agree to review after 1-3 months

for all management options, including referrals, arrange follow up to assess response, reassess the barriers, and escalate
treatment if required

https://www.guidelines.co.uk/algorithms/managing-obesity-in-primary-care/455702.article



ASSIST'?
Help patient to follow plan

All patients*

follow up and maintain support
while patient is waiting to see
Tier 3 or Tier 4 teams and advise
patients that GP support is still
available while the patient is
under those teams

follow up to assess whether
patient is responding to
treatment

step up to next level or refer if
necessary

Post-bariatric
surgery’
keep register of
patients

recall yearly for
review

check weight and
bloods

assess
comorbidities and
mental health

monitor for
nutritional
deficiencies

patients will

still require
supportive
behaviours

liaise with
specialist services
if unsure

if needed, refer
back to specialist
team

https://www.guidelines.co.uk/algorithms/managing-obesity-in-primary-care/455702.article



2uvoyifovTag...

O poAog Tou yIaTpoU TNG TTPWTNG YPAMUNGS €ival KOBOPIOTIKOG:
‘EAgyxo (screening) Tou ocUvVoAo Tou acBevwy Tou yia To 2.B.
Kataypa@r TG agioAdynong tou 2.B. otov A.®. Kal evnuépwon Tou acBevi

Algpelvnon Twv AITIWV (TPOTTOC {WwN¢, OIaTPOPNS, ATTOKAEIONOC TTAB0AOYIKWY KATaoTATEWV/
BeparTeuTIKNG aywyngS TTou UTToPEI va axetidovral N va emBapuvel TNV KAaTaoTaon Tou 2.B.)

2 UMBOUAEUTIKN- KIVATOTTOINON YIa aAAQyr) CUPTTEPIPOPAC
2 UVEPYOOia JE ECEIBIKEUPEVOUC ETTAYYEAUATIEC UYEIQC

EtravéAeyxo- TTapakoAouBnon Z.B. o1o TTAQic10 TNG ouveXOUG Kal OAIOTIKAG TTPOCEYYIONG TOU
KaBe aobBevr) Tou



20C EUXAPIOTW TTOAU yIQ ThV TTPOCOX 0acC...




